2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F96000001980 Secretary of State

Aug 1§, 2001 8:00 am

1. Entity Name
TRIANGLE TALENT, INC. ’/ 08-15-2001 90001 027 ***550.00
Principal Place of Business Mailing Address
10424 WATTERSON TRAIL 10424 WATTERSON TRAIL . ~AUVSLLZY
LOUISVILLE KY 40299 LOUISVILLE KY 40299 :
2, Principal Place of Business 3. Mai\ing Address ’ IIIHII ”’I |Il’ I"“ I"“Im IIM III” II’IH’I’I ’l’” llm Il" ||||
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
610668456 Not Applicable
Zip ] : Country, _ ... Zp . % <|sc Country "B Ceniificate of Status Desired. ~ L1 $8.75 Additichal ™ =~
Fee Required
16. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name
MILLER, ED Street Address (P.C. Box Number is Not Acceptable)
6512 THOMAS JEFFERSON CT.
NAPLES FL 33963
City FL Zip Code
. The tﬁwed enmy SmeItS thi ngg n/vfgl?laed office or reglstered agent, or both, In the State of Florida.
SlG\NATUR?‘i : Ty . W ": -.kﬁ ) —-«-1’:- i~ - iy -
|gnau Ryt (N(]H: reyisterad Agenl swgnalura required whan reinstating) patE
. n . r . . . ] =1
9, This corporation is eiigible (o satisly its Intangible FILE NOW!!! FEE 18\$550.0 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution O Added to Fees
{Seo criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE Dc [ Delsta TITLE ) change [ Addition
NAME SNOWDEN, DAVID H NAME
STREET ADDRESS | 5165 ALTAGATE RD. STREET ADDRESS
CITY-5T-21P LOUISVILLE KY 40206 CITY-S¥-ZIP
TITLE D O pe'ete TILE [ Change [ Addition
NAME SNOWDEN, SANDRA M NAME
STREET ADDRESS | 515 ALTAGATE RD. STREET ADDRESS
SCMY-ST-2P L OUNSVILLE-KY 40208 -~ . — —  wo —r — e = - JJ-CITY-ST-2P - - e - T R T
TNLE [ Delete TTLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE J Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP ' CITY-ST-2IP
TITLE [ Dejete TITLE [Jchange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE ' [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

13. | hereby certify that the mformation supplied with th|s filing does not cuuali fie exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report or supplemeatalrepan and accyrdle and that my sighate

of the corporation or tha-eTéiver or trustee empowered 0Ty

changed, or on an altchmlenl with an address, with all other

SIGNATURE:

DAVID H. SNOWDEN 8/6/01

SIGNA RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

TEUVYL

LW

CR2E034 (5/01)




